R ecently, mothers who are health care professionals have been asking employers for more flexibility in their full-time posi tions. These women want part-time jobs and jobs with flexible hours, and they want their employers to under stand that they must take time off when their children are sick or when emergencies arise. But these women should heed what has happened to their counterparts in academia who have received what they asked for.
Universities have traditionally employed more women than men in part-time nontenured positions 'Inc! tend to be increasing the number of these positions rather than creating more full-time tenured positions (Ai senberg & Harrington, 1988) . Women in academia, particularly those who work part-time, do not play the aca demic game in the way that men do, nor are they involved in the "old boy" academic network (Aisenberg & Harrington, 1988) . Women who work part-time are now realiZing that what they thought was a satisfactory situa tion has in fact eliminated them from opportunities for advancement and that they earn disproportionately less money and have less security than do persons in full-time tenured posi tions. Indeed, these women's salaries are inappropriately low and they can not advance on the pay scale. They are not accepted into tenured posi tions if their goals change and are not given credit for their years of part time work. Perhaps just as important, many of these women receive little respect or acceptance from their co workers. Their suggestions go un heeded, they feel unwelcome in the academic community, and they are not part of the "in" group.
Although the work settings of Diana M, Bailey universities and health care facilities differ, health professionals can learn from the experience of women in aca demia. In both settings, women gen erally lack power. Women in the fe· male-dominated allied health fields rarely rise above midlevel manage ment. Therefore, they are not in volved in higher level decision mak ing and program planning and have little influence over budget alloca tion. Health care facilities tradition ally have hired full-time staff, mostly women, for entry-level clinical posi tions. The few men hired for these positions are promoted disproportion· ately. The women typically stay for up to 5 years and then leave to bear and raise children (Bailey, 1990) . The important pOint to notice in both the academic and health care fields is that women are not con sciously choosing their career pat terns. In both settings, women are forced to operate within the con straints of old social rules that have been internalized by both women and men. These rules imply that men hold power and run public affairs and that women prOVide support services and are primarily responsible for the family (Aisenberg & Harrington, 1988) . Power structures exploit these rules, and women's bargaining posi tions are weakened by them. This limits women's professional growth.
Women in health care facilities are now asking for flexible hours and part-time pOSitions so they can both work outside the home and raise their children (Bailey, 1990) . Are they headed for the same trap as the women in academia' Will they lose what professional voice they have in decision making and program plan ning, be pushed off the track for pro motion, stall their salary increases, and lose other benefits available only to full-time employees ' Perhaps the changes that rhese mothers are advocating will result in a step backward for women in the workplace. Female health profes sionals typically make it only to mid level positions; however, [hey are pushing on for top-level positions. Will these new demands stalJ their progress' ... References Aisenberg, N., & HaningtOn. M. (1988, OctOher 26 
